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Contact Information 
Name                                                                                                      Phone 

Mailing Address  

City                                                                                                 State             Zip     
 
Email Address                              
                                                                                            
 Here’s me City Market Card Number. I understand that a percentage of every 
purchase I make at any City Market goes to CAWS.  
 
________________________________________________________________________ 
 Sign me up for a free subscription to Rescue Magazine, CAWS’ official quarterly 
publication. 
 


